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ABSTRACT
Objectives: The objective of this study is to understand knowledge, attitudes and practices of non-nutritional breast milk 
use among lactating women in respect of skin diseases and other frequent ailments. 
Material and methods: The study, in the form of a questionnaire, spread on social media, was targeted at breastfeeding 
women. The questionnaire consisted of questions regarding the knowledge of non-nutritional usage of human milk, its use 
in practice, subjective opinion on the observed results and inclination towards future use. Chi-square tests and c-Pearson 
coefficients were used for statistical calculations. 
Results: A total of 1187 responses were acted upon. In the study group, 879 women claimed to have knowledge of 
non-nutritional use of human milk in respect of skin and most common ailments, whilst 688 of them claimed to use at least 
one usage. The most frequently, breast milk was used for: care of cracked nipples, care of healthy skin, treatment of diaper 
dermatitis and treatment of neonatal acne. A correlation between duration of breastfeeding (p < 0.05) and gestational age 
(p < 0.05) and practical use of non-nutritional human milk was found.
Conclusions:  The study showed a great enthusiasm of mothers in respect of using breast milk for non-nutritional purposes, 
including the treatment of skin diseases and other common ailments. However, given the scant studies determining pos-
sible concerns surrounding these methods, there is a requirement for parental education with emphasis on the need for 
prompt medical examination and pertinent treatment.  
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INTRODUCTION
For centuries, usage of home remedies has been a com-
mon practice around the world, especially in medium-in-
tensity ailments [1]. Recently, one has been able to observe 
increasing popularity of alternative treatment among Polish 
society, primarily of those with use of easily accessible natu-
ral remedies. Moreover, self-treatment is often administered 
on the basis of information found in social media, without 
any medical consultation [2]. The rise of interest in those 
methods might result from a general belief in safety, effi-
cacy and lack of side effects associated with them. Patients’ 
practices include the non-nutritional use of human milk, 
which seems to be confirmed by mothers consulting in the 
authors’ Clinic of Neonatology.
First mentions of therapeutical usage of breast milk 
were found thousands of years ago, and opinions of its 
efficacy were passed along to consecutive generations. Au-
thentication of non-dietary use of human milk and scientific 
argumentation of its use as an alternative to generally ap-
proved medical remedies is still sought [1, 3]. Human milk 
is optimally adjusted to the needs of infants, both in nu-
tritional components and non-nutritional bioactive com-
pounds, which stimulate normal child development, fur-
ther immunological maturing and defence against various 
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diseases – both infectious and autoimmunological [4, 5]. 
Studies concerning human milk’s mechanics in aiding child 
development and stimulating the immune system identi-
fied various compounds, including cytokines, stem cells, 
oligosaccharides, growth factors, anti-inflammatory and 
antibacterial proteins with potential for preparation of 
new clinical treatments [6]. Currently, in social media and 
the press, one can find information regarding potential 
methods of human milk use as a home remedy, both in 
prophylactic and therapeutic purposes, yet the majority 
of those methods and their potential advantages are not 
scientifically proven. 
Objectives
According to the authors’ experience, non-nutritional 
usage of human milk is willingly practiced by breastfeed-
ing mothers, although the scale of these practices has not 
been studied in Poland to date. Therefore, the objective of 
this study is to understand lactating women’s knowledge, 
attitudes and practices of non-nutritional breast milk use. 
The survey results on the use of mothers’ milk as a therapy for 
mucosal infections of various types in Poland has been previ-
ously reported in Part 1 [7]. The present work is a reference 
to practices of breast milk usage in prophylaxis and treat-
ment of skin ailments and other common health conditions. 
MATERIAL AND METHODS
The study was conducted in November/December 
2018 with use of an anonymous questionnaire dissemi-
nated in electronic form through social media. The survey 
targeted women with an ongoing lactation period — breast-
feeding or feeding with their own pumped milk (the use 
of a breast pump and a bottle was allowed), regardless 
of the duration of lactation. The questionnaire consisted 
of questions regarding the knowledge of non-nutritional 
use of human milk, its use in practice, subjective opinion 
on the observed results and inclination for future use. The 
list of non-nutritional uses of breast milk was compiled 
from information found on Internet forums, social media 
and parenting blogs — the responding mothers were well 
informed that little or no scientific data were currently avail-
able regarding the efficacy and dangers of implementation 
of those usages. The detailed description of study design 
and methodology was reported in Part 1 [7].
All answers were coded based on the order and date 
of receipt. The PQStat, version 1.6., and Microsoft Excel for 
Office 365 were employed to analyse the resulting data. The 
Chi-square test was used to investigate the statistical correla-
tion between the categorical variables, and the measure of 
the relationship between nominal variables was determined 
using c-Pearson coefficient. The statistical significance level 
was set at p < 0.05. 
Prior to the start of the study, formal permission was 
obtained from the local ethics committee, the Bioethical 
Committee at the Medical University in Wroclaw (Nr KB 
703/2018, 22 November 2018).
RESULTS
A total of 1218 women replied to the questionnaire, of 
which 31 were excluded from the study in view of the unful-
filled basic qualifying criterium — current lactation period. 
A total of 1187 responses were acted on. In the study group, 
890 (74.98%) women affirmed to having known about 
non-nutritional usage of breast milk, of those 879 (98.76%) 
claimed to have known of those methods in respect of skin 
maintenance, 47 of those answers included constipation 
treatment (Tab. 1). The most frequently known of usages: 
maintenance of damaged nipples (n = 832), healthy skin 
maintenance (n = 612), atopic dermatitis treatment (n = 387) 
and diaper dermatitis treatment (n = 360) (Fig. 1).
Seven hundred fifty-one of all surveyed mothers tried 
certain methods as a home remedy, of those 688 in skin 
ailments (Tab. 1). Three hundred forty-seven women used 
breast milk only in skin care and obstruction treatment, 
341 used breast milk in skin care, constipation treatment 
and in mucous membranes care. The remaining 63 mothers 
Table 1. Characteristics of women claiming to having known of 
(“Knowledge of”) and having tried (“Tried”) the non-nutritional use 
of human milk in skin care and constipation treatment
Demographic data Knowledge of  (n = 879; 98.76%)
Tried (n = 688; 
77.3%)
Age in years (Mean ± SD)
30.17 ± 3.99 30.16 ± 4.05
Place of residence (n)
Countryside 160 (18.2%) 127 (18.46%)
City < 100,000 residents 217 (24.69%) 168 (24.42%)
City > 100,000 residents 502 (57.11%) 393 (57.12%)
Education (n)
Primary education 1 (0.11%) 0
Basic vocational education 9 (1.02%) 7 (1.02%)
General secondary education 126 (14.34%) 100 (14.53%)
Tertiary education 743 (84.53%) 581 (84.45%)
Parity (n)
1 555 (63.14%) 437 (63.52%)
2 269 (30.6%) 209 (30.38%)
3 52 (5.92%) 40 (5.81%)
≥ 4 3 (0.34%) 2 (0.29%)
Duration of lactation in months (Mean ± SD)
10.59 ± 8.38 10.91 ± 8.53
Gestational age in weeks (Mean ± SD)
39.16 ± 2.197 39.20 ± 2.1
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tried non-nutritional use of human milk in prophylaxis and 
treatment of mucous membranes ailments. Respondents 
were asked to evaluate the results and commented upon 
as follows: 559 positive opinions, 55 negative opinions, and 
80 opinions — difficult to assess.
Maintenance of damaged nipples (583), healthy skin 
care (279), diaper dermatitis (129) treatment of neonatal 
acne (106) were the most frequently used methods. A cor-
relation between duration of breastfeeding (Chi-square 
test = 9.97; p < 0.05; c-Pearson adjusted coefficient = 0.15) 
(Fig. 2) and gestational age (Chi-square test = 11.88; p < 0.05; 
c-Pearson adjusted coefficient = 0.163) (Fig. 3) and practical 
use of non-nutritional human milk in skin and most frequent 
ailments was found.
The main source of information about non-nutritional 
human milk usage was  constituted by websites and par-
enting blogs (65.53%), online discussion groups for parents 
(41.18%) and midwife or nurse (39.48%) (Fig. 4).
DISCUSSION
In our experience, no attempts to provide statistical data 
on the use of breast milk as a therapy by lactating moth-
ers in Poland had been made prior to our study. The only 
identified papers provide reviews of worldwide literature 
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Figure 1. Comparison of the number of mothers who knew of non-nutritional use of human milk in skin care and other frequent ailments 
(„Knowledge of”) and those who tried at least one of them („Tried”)
Figure 2. Duration of lactation and attempt of human milk use in 
prophylaxis and treatment of skin ailments (“Tried” vs “Did not try”). 
Numbers in graph bars represent a total number of mothers with 
corresponding percentage in each group
Figure 3. Weeks of gestation and attempt of human milk use in 
prophylaxis and treatment of skin ailments (“Tried” vs “Did not try”). 
Numbers in graph bars represent the total number of mothers with 
corresponding percentage in each group
Figure 4. Source of information concerning non-nutritional use of 
human milk among respondents (multiple choice question)
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with implications to further research in this field [3, 8]. In 
the following part of the paper, we report on survey results 
in respect of management of mainly skin conditions with 
reference to representative studies.
Attempts at using mother’s milk as a home medication 
are a common practice among the mothers surveyed. We 
noticed a great interest in information regarding possi-
ble non-nutritional uses of human milk. Owing to the use 
of  breast milk for damaged or inflamed skin by mothers, 
special attention should be given to the microbiological 
purity of human milk. It is important due to the fact of the 
physiologically immature epidermal barrier in neonates and 
infants. Studies have proved that colostrum and human milk 
provide the infant’s intestine with mutualistic, commensal 
and probiotic bacteria. This is an essential discovery, as 
human milk had been previously considered to be ster-
ile. In fact, a breast-fed infant, with a daily milk supply of 
about 800 ml, consumes from 1 × 105 to 1 × 107 bacteria [9]. 
The microbiome of human milk consists mainly of genera 
Staphylococcus and Streptococcus. Among less frequent 
genera, Bacteroides, Lactobacillus, Propionibacterium, Ser-
ratia, Pseudomonas, Corynebacterium and a smaller number 
of Enterococcus and Bifidobacterium can be found [10]. The 
transient flora mainly encompasses pathogens like:  HIV, 
HTLV-1, CMV, HBV, HCV, HSV, VZV, EBV, HHV-6, HHV-7, Toxo-
plasma gondii, Candida spp. and Staphylococcus aureus, My-
cobacterium tuberculosis, Escherichia coli, Streptococcus B, 
Listeria monocytogenes, Coxiella burnetti. Furthermore, 
incidents of milk-borne infections have been reported [11].
 To the authors’ knowledge, the impact of human milk 
microbiome on formation of infantile epidermal flora has 
not been assessed to date - especially as far as the topical 
use of breast milk is concerned. In addition to reports of 
milk-borne infections via the oral route, no specific informa-
tion on the risk of pathogens transmission in cases of milk 
applied to damaged skin is available.
The skin connects the organism with the outside envi-
ronment, which affects the development of the immune 
system. After birth, the infantile skin microbiota depends 
on the type of birth and undergoes dynamic changes. Ini-
tially, it is almost identical in different parts of the body. 
The maturation of microbiome and initial stabilization of its 
structure depend on body region and takes place from the 
3rd month of life. The evolution of the dermal bacterial flora 
can be affected not only by neonatal skin characteristics and 
structure, but is prone to factors such as: immune system 
function, antibiotic therapy and environmental exposure, 
such as a stay in neonatal intensive care unit. The develop-
ment and maturation of skin microbiome in the neonatal 
period, especially in premature babies, is crucial to prevent 
colonization with pathogens and its subsequent progres-
sion to generalized infection [12].
Referring to the high level of interest in the non-nutri-
tional properties of breastmilk, several attempts have been 
made to verify its potential applications. 
The commonly known and recommended method of 
caring for cracked nipples is moisturizing them with women’s 
own milk — which was reflected in the answers of the surveyed 
mothers. Conclusions derived from studies on this topic remain 
inconsistent. Regarding the rate of nipple healing and pain 
relief, in one piece of research, the use of breast milk together 
with lactation pads resulted in a better effect than using lanolin 
[13]. Whereas in another, care with hydrogenous lanolin was 
more effective than female milk application [14]. It was also 
found, that lanolin and breast milk are similarly effective in the 
prevention of pain, but they do not prevent the nipples from 
cracking [15]. Comparison of the effects of using human milk, 
hydration packs, tea wraps and drying did not confirm the 
usefulness of any mentioned intervention, especially in ex-
pectation of pain relief [16]. The next study proved that inter-
ventions with breast milk or hydration packs alter the pain to 
a lesser extent than drying the nipples, both in prophylaxis and 
alleviation [17]. Apart from a slight discrepancy with regard to 
the mentioned studies, moisturizing nipples with breast milk 
seems to be a quite safe method of nipple care and  pain relief.
Among dermatological inflammatory ailments affecting 
newborns, diaper dermatitis is one of the most common. So 
far, the scientific research has suggested that human milk 
is a good and safe therapeutic agent. When locally applied 
to the irritated area, it alleviated inflammation and limited 
progression of skin lesions [18]. It was also shown, that 
therapeutic efficacy of breast milk was comparable to 1% 
hydrocortisone ointment with significant improvement in 
skin condition [19]. However, this study was conducted on 
a small group of patients. In another piece of research, tradi-
tional medicinal products showed a better effect in cases of 
medium and severe lesions. Better therapeutic effects were 
achieved with use of protective ointments [20]. Altogether, 
the promising results seem to support the use of breast milk 
as an adjunctive remedy for diaper dermatitis.
The efficacy of using human milk, comparable to the ef-
fectiveness of 1% hydrocortisone ointment, was also found 
in case of skin changes in the course of atopic dermatitis 
among infants [21, 22]. Although there was no difference in 
the speed of skin condition improvement, patients treated 
with traditional methods received a significantly lower se-
verity scale score after intervention [21] or the score was 
comparable [22]. Another study, conducted only on nine 
patients, did not confirm the beneficial effect of breast 
milk on atopic eczema lesions. In milk samples used in the 
study, researchers identified the following bacteria: Staphy-
lococcus aureus, coagulase-negative Staphylococcus and 
Alpha-Hemolytic Streptococcus. Staphylococcus aureus 
colonies were also detected after milk application on skin 
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with atopic lesions in one child, with their absence within 
healthy skin areas. However, no signs of infection were 
found. There were no cases of milk-borne infections [23]. 
Treatment with fresh human milk seemed easy for mothers 
— due to its availability and low cost, as compared to phar-
maceutical agents [21–23]. The observation was confirmed 
by the results of our survey.
There are no studies on the possibility of using breast-
milk for the treatment of seborrheic dermatitis (including 
cradle cap) and neonatal acne.
Undoubtedly, mother’s milk has a positive impact on 
building the child’s immunity. As mentioned above, numer-
ous bioactive compounds are transferred via the oral route. 
There are, among others, specific antibodies which stimulate 
the immature immune system, protect against infections or 
shorten their duration time [5, 6] — which similarly concerns 
chickenpox. A case of mild and short course of VZV infection 
in a 41-year-old father and his 9-year-old son after use of fro-
zen breast milk for skin eruptions was reported  [24]. Based 
on the observation, it was hypothesized that breast milk 
might have shortened the duration of chickenpox . However, 
it requires verification on the basis of a larger research group. 
Moreover, it is necessary to assess the risk of superinfection 
of skin eruptions in relation to using fresh milk.
There is also lack of scientific reports on the usefulness 
of breast milk in treatment of other viral skin diseases, such 
as viral papillomas. Despite the proven immunomodulatory 
and anti-inflammatory properties of human milk [25], there 
are no studies on the effects of its use in pruritus, insect bites, 
post-vaccination reactions and care of intact, healthy skin.
As far as the care of the umbilical stump is concerned, it is 
an important issue in neonatal nursing. Negligence and mis-
takes in this respect result in impaired healing and develop-
ment of bacterial infections, which affect 0.2–0.9% newborns 
negatively [26]. In order to reduce the infection rate, the World 
Health Organization recommends washing the umbilical cord 
stump with clean water and soap, and thorough drying after-
wards [27]. The same guidelines were published by the Polish 
National Supervision in the Field of Neonatology in 2010. They 
recognize the “dry care” as a standard procedure [26]. Due to 
the high infant mortality rate resulting from bacterial infec-
tions in developing countries, including around 1 million 
cases of lethal omphalitis annually, the topic of umbilical 
cord care with use of breast milk as an easily available agent 
is undertaken [28]. In each of 10 publications found, umbili-
cal stump separation time was reduced, and no side effects 
were noticed. Moreover the effectiveness of the method was 
greater than in the case of alcohol [29], distilled water [28] 
and dry care [29–33]. Furthermore, there was an observed: re-
duction of bacterial colonization of the umbilical stump [31], 
reduction of bleeding after separation [30, 31], similar fre-
quency of infection as with other factors [30] and lower inci-
dence of infection than in case of dry care [33]. Among the 
surveyed women, 12 used breast milk to care for the umbilical 
cord - no complications were reported. Altogether, the results 
of research studies suggest the breast milk might be used as 
beneficial means of preventing omphalitis.
On the basis of previous studies, it was observed that 
hard stools and constipation more often occurred in infants 
fed with milk formula than breast-fed [34]. This difference 
was partially attributed to human milk oligosaccharides 
(HMO) — this effect is  explained by several mechanisms: 
1) increase in microbial mass due to oligosaccharides fermen-
tation may increase the content of water in stools and result 
in softer consistency; 2) selective fermentation and growth 
of Lactobacillus and Bifidobacterium spp. and production of 
short-chain fatty acids may increase the water content in fae-
cal mass, but also stimulate gastrointestinal motor complex 
activity; 3) probably HMOs bind water, thus increase its con-
tent in faeces [34]. Scientific research has shown that long 
exclusive breastfeeding is a protective factor against gas-
trointestinal dysfunction, including constipation in children 
at high risk of developing autism spectrum disorder [35]. 
However, no attempts have been made to verify the suit-
ability of orally administered breast milk in the immediate 
treatment of abnormal rhythm of bowel movements, espe-
cially in different age groups.
This work is a part of the first research in Poland, to the 
authors’ knowledge, on the use of breast milk for non-nu-
tritional purposes by breastfeeding mothers. This paper 
includes preliminary statistical data on the popularity of 
using their own milk by mothers during lactation. It pro-
vides an overview of patients’ knowledge and experience 
in the application of human milk as a home remedy for 
skin conditions or other ailments, such as constipation. The 
survey involved women living in various regions of Poland, 
of different ages, parity rate and education level. However, 
the results cannot be generalised on the Polish population, 
as the study group encompassed breastfeeding internauts.
CONCLUSIONS
1. Polish mothers show great interest in non-nutritional 
applications of human milk. Websites (including parent-
ing blogs), social networks and forums for parents are 
the main source of their knowledge. The information is 
mainly based on anecdotal evidence.
2. Increasing knowledge of human milk composition and 
recognizing the multitude of its immunologically active 
compounds creates the prospect of using breast milk as 
a cheap and relatively easily available therapeutic agent.
3. So far, the results of research concerning the usefulness 
of human milk in prevention and treatment of selected 
skin conditions, especially diaper dermatitis or umbilical 
cord stump care, prompt the updating of the current 
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medical standards, and legitimate breast milk as a sup-
portive remedy.
4. Further research is needed in the field of the usefulness 
of human milk in treatment of gastrointestinal motility 
disorders, inflammatory reactions, atopic and sebor-
rheic dermatitis.
5. It is essential to verify the risk of causing human milk micro-
biome induced infection in case of usage on damaged skin.
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